2001 UNIFORM BUSINESS REPORT:{UBR)

FILED
Mar 07, 2001 8:00 am

DOCUMENT # NOOOO0007982

1. Entity Nama

SIENNA GLUB HOMEOWNERS ASSOCIATION, INC.

| Secretary of State

02-20-2001 90071 029 ****6].25

Principal Place of Business Maiting Address _
4788 W. COMMERCIAL BLVD, ATE8 W. COMMERCIAL BLVD,
1 TAMARAG FL 20m9 TAMARAC FL 3319

Bave>

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #. etc. Suits, Apt. #, elc,

D& NOT WRITE IN THIS SPACE

City & State Cily & Stals 4. FEl Number Appfiad For
Not Applicable
Zip Gountry Zip Country . $8.75 Additional
| 8. Certificata of Status Desired O Foo Asquired
- S:-Namo and Addrezs of Current Registered Agem ———— — —— 7. Narmé and Address ol New Registered-Agen —_—
Nama R _ i gm e mem . L e mammrco—mome=fnoemeemoges
===~ SCHACK? EDWARD  ——= === =" s 4
Streat Address {P.0. Box Number is Not Acceplablg)
7954 PINES BLVD.
PEMBROKE PINES FL 33024
City "FL , Zip Coda
B. The abova named entity submits this statement for the purposa of changing its segistered office or regisiered agent, ur both, in the state of Florida.
SIGNATURE
Signars, typed o printed hama of raglssarad agent and tite f applicabis. tNOTE:WMdgwomndmmmrp) DATE
FILE NOW: 8- Election Cempaign Financing $5.00 isay Be Make Check Payebfe to
FEE IS $61.25 Trust Fund Conribution. . 00 Added to Foss Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFIGERS AND DIRECTORS IN 10 .
Tme 0 3 pelste TRE {| DOcre [ aciion |8
e SCHACK, MICHAEL | | o 2 2
STREET ADORESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS 5
LT | TAMARAC FL 33310 i I
-— — o
me D i O Delets e I DOiCrenge [ agdiion |
e o I"DELAINO ALEIANDRO—=vomm - - Ll LT SR . S
STREEVADORESS | - 4788 W. COMMERCIAL BLVD. STREET ADDRESS
TvSar | TAMARAC Fl. 33319 Sl !
TmE 1} - O pelete e : O Change [ Agition
NAME _LOPEZ, CARLOS : HAME ~— :
STREETADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST1-2p TAMARAC FL 33319 CIvy-ST- 2P
e O Deles TITLE DOcge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CIY-ST-21P
TINLE O petete TmE O change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oY §T-2P ' h CITY-5T- 2P '
TILE 7 beleta TINE Ochenge [ Addition
NAME NAME
| STREES ADDARESS )| smeETADDRESS | - -
e SR s | B ~
12. } hereby certify that the information supplied willrGTis filin pdoganol qualily for tha exemption stated in Section 1 9.07(3)i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repg Iy, true gl larfiurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer of direcior
of the Garparation or the receivar or trustea &y expcute this repor! 88 required by Chaprer 617, Flatida Statutes: and that my name appears in Bloek 10 or Block 11 1f
changed, of on an attachment with an ad; of like empowered.
SIGNATURE: SUGN»J{.. Z REQUIERAD b S MALK,_ 2-12-01 ‘}W"ff‘/”ﬁaj
BIGNATURE ANC TYPED GR FRINTED MAME CF SIGNING GFFICER OR DIRECTOR Dais Dayume Prons 3 .



